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D2 reported she was SB on 13th St approaching H St at approx. 30mph and obsv V1 approaching 13th WB on H St. D2 believed she was going to be struck
so she honked and braked in an attempt to avoid collision. D2 was unsuccessful and was struck near the rear driver side wheel after V1 violated the stop sign
on the NE corner of 13th/H St. D1 reported she was WB on H St at approx. 15-20mph approaching 13th St. D1 reported she was unsure where she was at
and wanted to find the route to the interstate. D1 stated she inadvertently ran the stop sign on the NE corner of 13th/H St for WB traffic and collided with V2.
D1 cited/released.
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